BIRTH NO.

ARIZONA STATE DEPAIRTMENT OF HEALTH
DIVISION ©F VITAL STATISTICS

CERTIFICATE OF DEATH

STATE FILE NO.

3307
REGISTRAR'S NO. L{L,(

1. PLACE OF DEATH
A. COUNTY,

Gila

2. USUAL RESIDENCE

{WHERE DECEASED LIVED, 1.7

A. STATE Arizo

B. CITY (IF OUTSIDE CORPORATE LIMITS, WRITE
QR

TOWN  Glohe

RURAL)

C. LENGTH OF STAY
IH THIS Fuczlm ARFZONA

Bmths

45yre 1own  Globe

C. CITY (IF OUTSIDE CORFORATE LIMITS, WRITE RURAL)

HOSPITAL OR
INSTITUTION

D. FULL NAME OF (IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREEY

ADDRESS OR LOCATION)

Gila Benera ] Hospital

D. STREET

318°585% 1?;; 1st stree'l:

(IF RURAL. GIVE LOCATIOMN)

3. NAME OF A
DECEASED

{YYFE OR PRINTI

{FIRST) B. {MiDDLE)

Mrs, Lura Prances MNcBrien

Cc. (LAST)

4. SEX

fe

EF INSTITUTION: RESIDENCE -BEFORE ADMISESION}.
B. COUNTYG{]}g

5. COLOR OR RACE

white

V. C. Poor

Hadne

PER LINE FOR (a), (b

U (@

+1H1S DOES NOT MEAH
THE MOOE OF OYING.

.16, INFORMANT, SlGNATUfRE

18. CAUSE OF DEATH

ENTER ONLY QNE CAUSE I,

DISEASE OR CONDITIONS
.| DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

(STATE OR COUNTRY}

. ADDRESS
AN

Faria Wiley

6. MARRIED . _ - - 7. DATE OF BIRTH 8. AGE IF UNDER 24 HOURS SA. USUAL OCCUPATION (GIVE KIND OF WORK
HEVER MARRIED }?OMHhI i “3" YEARS unumsl oAYS HOuRs Hin. DURING MOST OF LIFE, EVEN IF RETIRED).
WIDOWED, IVORCED _
vE0 X DIvOR archil 3974 20 *x il housewife
9B. KIND OF BUSI- [10. BIRTHPLACE (STATEf1). CITIZEN OF WHAT 12. WAS DECEASED EVER IN U, S, ARMED FORCES? 13. SOCIAL SECURITY -
NESS OR INDUSTRY DR FOREIGN COUNTRY} COUNTRY? {YES. NO, OR UNKNOWHIE [IF YES., WAR OR DATES OF SERVICE] NO.,
housgewi fe Qketo, -Kansas u, 8. A, no XK R none
14A. FATHER'S NAME 14B. BIRTHPLACE 1SA. MOTHER'S MAIDEN NAME 158. BIRTHPLACE

{STATE OR COUNTRY}

T'l'i{n'lénlﬁ

t7. DATE

DEOAFTH
D)LCERTIFICAT!ON

{a)

(MONTH

fDAY) (YEAR)

INTERVAL BETWEEN
ONSET AND DEATH

kL O Ay )

tF T
&‘ SUCH AS HEART FAIL. MORHEID CONDITIONS, IF ANY. GIVING DUE TO (b
ATH URE. ASTHENIA. ETC. RISE TO THE ABOVE CAUSE (A} STAT-
IT MEANS THE DISEASET ING THE UNDERLYING CAUSE LAST. - | ! 1_
ls) INJURY. OR COMPLICA- DUE TO {C3
TION WHICH CAUSED
OEATH. . OTHER SIGNIFICANT CONDITIONS .
PLACE DISEASE GOMo CONDITIONS CONTRIBUTING 70 THE DEATH BUT NO ryb_%_,u,_-
TRAGYED. REEATING TO THE DISEASE OR CONDITION CAUSING DEATH.
TlONS 189A. DATE OF OPERATIOM 198, MAJOR FINDINGS OF OPERATION ‘ N 20. AUTOFSY?
(]
‘OPSY . ves [ uu%
; ] 21A. ACCIDENT (SPECIFY) 21B, PLACE OF INJURY (E. G.. IN OR ABOUT HOME, | 21C. (CITY OR TOWN) ICOUNTY) (STATE)
‘ATH SUICIDE FARM. FACTORY, STREET, OFFICE BLDG., ETC.) ,
: HOMICIDE : )
21D, TIME (MONTH) (DAY) (YEAR) (HOUR) {21E. INJURY DCCURRSD 21F. HOW DID INJURY OCCUR? .
©oF WHILE AT NOT WHILE
INJURY M lwork O At Woax [J .

ALIVE ON.

Bﬁél{GNfT E

24A. BURIAL v}

22. | HEREBY,CERTIFY TKAT 1 AT‘I‘ENDED THE DECEASED FROM

. 19 . ANn THAT DEATH nccuna

. IQQ_. T6
.Lmbﬂ'.. FROM_THE CAUGES A

ot

THA‘I’ I LAST SAW THE DECEASED
ON THE DATE STATED A89VE.,

24B. DATE

f24C. NAME OF CEMETERY OR GCREMATORY

Z ADDHESS

ON (cITy. TowN, or i:c_umrv; (STATE)

ERAL ) )
cror [ ] crowsmion B | Jure 23, 1951| Pinal Cemetery
ND ) 2SA. DATE REC'D BY| 2%5B. REGISTRAR'S SIGNATURE

LOCAL REG.

(- 2.2-57

= O

FORM ¥s 2 REV, .90 208 ofi8¥ou




